MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
: [
042 1000 STATE FILE NUMBER

Registration District No. - _Primary Registration District No. Registrar's No.

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh-rl dm::aud lived. If institvtion: Residence before
= county Buchanan a. STATE Mo . b. COUNTY Buchanan . sdmission}

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b . c. CITY Inside Limits
c. ﬁ%ép?{ﬂsogF {If NF)T in hospital, give tocation) In:nde Limits d. :I;EI%EETSS 1 523 IfO :itifél i Qive location} Reside on Farm
insTiuioN St ate Hos pital #2 YesJ) No[J ‘ Yes O Ne E?c
3. NAME OF DECEASED Firs - Middle Last 4. DATE Month Day Year

{T or print) OF
- Andrew Morczen oA Jan, 15,1963
5. SEX 6. OR OR RACE 7. Married [1  Never Married [] |8, DATE IR 9. AGE (last pirthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male gﬁhl%e Widowed Divorced [] m %& Ti g Months |  Days Hours Min.

76s. USUAL OCCUPATION (Giva Kind of wark dona | T0b. KIND OF BUSINESS-OR INDUSTRY| 11, BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY —
HE moFL gy o e Farming Checkeoslavia | U.S.A.
T32. FATHER'S NAME T35, MOTHER'S MAIDEN NARE T4 NAME OF RUSEAND OR WIFE

Unk | Unk none

; 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT
(Yex, ro, or ykppwn){ (I you, Give war or detes o 12 | Mrs. Cecelia.Barber,. , St. Joseph, M

18. CAUSE OF DEATH (Entar only one couse pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE- (e, Coronary Artery Thrombosis ' 2days

V5.300
Rev, 4/59

5111
2517

DATE AMENDED

DOCUMENT

which gave.rise to
above cause (a),-
stating the under-
lying cause lost.

-, - P L T .
BT - - . N T

Conditions, .;..,,,} petom Arterlogclerotic Heart Disease Unk

DUE TO ()

. PART_I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm not rellted to rha fermlnnl PART ill, i deceased was female was
s - disease-céndition given-in PART | (s) - B there & pregnancy in last'90 daya. -

_ ~ Fracture of right femur ' [Oves | oxno | O unknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUICEIIDE HOM&CIDE .| 20t GESCRIBE-HOW . INJURY DCCURRED AEntar nature of injury i ‘PART | or PART Il of item 18.)

'PERFORMED? a -
YES O NOf]

200, TIME OF  Houl - Month; Day, Vear | - 7
TNJURY am. - - " L
* oo peme oLy o , . | )
20d- INJURY OCCURRED_ 20%. PLACE OF INJURY [e.g;, in or sbout home, | 201. CITY, TOWY, OR LOCATION - COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [ - ! , R
ES ' ' - : — /1576
21, 1 stiended the decessed fro 1/15/6 w_1/12/63 ! and last sow her alive on EYIAE
% *

X H]
; Déath: occurred hd . _m on the date stated ab?ve. and to the best of my knowledge, from the csuses stated.

a STGNATIRE TOegree or fith) 7. ADDRESS T3 DATE SIGNED
L s.wWauoedX  m.p 31.1.- \pofs ol e 2 .Crhk g‘&, 3
) tate

2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1 | 23d. LOCATION (City, fown, of ¢o

drfa¥ >N 118463 | wt. 011y RSB s o0s Dby Mo

DRESS e ﬁ REGISTRAR'S SIGNATURE
t. J' oseph, Mo O M
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USE BLACK INK

TYPEWRITER RIBBON
SHOU‘LD READ

X WAmic h mm CERTIFICATION

AFFIDAVIT OF =

ITEM NO.




&

" STATEMENT BY LICENSED EMBALMER

hereby ‘oertify that the h'ody whose name is recorded on the reverse side of this certificate was embalmed by me,
of=ty-. - : ‘; : ) ' T i Student Embalmer No.

working under my personal supervision.

Student, I
Signature of Studint Embalme_;

J

(/|
Noté: The above "MUST; BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITI Failure to comply
with the above constitutes grourds for revocation of license). '

If embalmed by a STUDINT, he also shall sign in; his OWN handwrmng ce

If thls body is not embalned, fact- should be'so stated above.

)
*




